U.S. Department of State
NONIMMIGRANT VISA APPLICATION

Approved OMB 1405-0018
Expires 08/31/2004
Estimated Burden 1 hour
See Page 2

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM

ofzf gizHE HEEIXIL QIHME MM SHESHAL.

2. Place of Issuance: O 21 & X|
City LT Al

1. Passport Number {AH S

Country 8= State/Province WM F/T

DO NOT WRITE IN THIS SPACE
(0] 22 AX| Ot A L)

3. Issuing Country
L=t

4. \ssuance Date (dd-mmm-yyyy)
U3Y (Y-g-95)

5. Expiration Date (dd-mmm-yyyy)
JlgtetEg (Y-8-4ag)

6. Sumames (As in Passport) J (OOl RA=CH2)

7. First and Middie Names (As in Passport) O| & (G120l U= R)

8. Other Sumames Used (Maiden, Religious, Professional, Aliases) CHE 4 (ERY/HAY/74H/0F)

B-1/B-2 MAX B-1 MAX B-2 MAX
Other MAX

Visa Classification
Mutt or

Number of Applications
Months
Validity

Issued/Refused
On By
Under SEC. 214(b) 221(g)
Other INA
Reviewed By

9. Other First and Middle Names Used CHE0|& (01 8) 10. Date of Birth (dd-mmm-yyyy)

)
YU (U-g-95)

11.Place of Birth: &4 X|
City Al

12, Nationalty =%

Country 3'H State/Province 3/

13.Sex A'H | 14. National Identification Number
[vaie & (f applicable) FASEHS (HY=7H

[ Female &4

HYF4 OMMESS, §, A, &, PEHS A 171

15. Home Address (Include apartment number, street, city, state or province, postal zone and country)

16.Home Telephone Number & Z 3|tH & i Business Phone Number Z| Z3tH S

iness Fax Number X! F I AM S

§ Mobile/Cell Number $H = ZH &

18. Spouse s Full Name (Even if divorced or separated. Inciude maiden name.)
XY (Ol EHAHLL EHY AR =)

17 Marital Status 2 ZAHE{
Cmamed 7tZ& [ Single (Never Married) 0| &
O widowed 0]2t2! [] Divorced 012 [] Separated 8

19. Spouse’ s DOB (dd-mmm-yyyy)
H Xt MEA(J-F-15)

20.Name and Address of Present Employer or School #XH ZIZ0|Lt &t o[ 0|2 F4
Name : . Address :
7| &/ nE Fo

21. Present Occupation (If retired, write “retired” If student, write “student”.) & &Y
(S| A2 H retiredBt D A AT 840l H L studentZt 24 A 2) 3= oA ol =0 EA512 1 BHL|7I1?

(st 32, THNL SAHE MM 2)

22. When Do You Intend To Arrive In The U.S.? (Provide specific date if known) | 23. E-Mail Address

olHYF 4L

24.At What Address Will You Stay in The U.S.? 73t 0|32 O FA0M MFE 2AUU7I?

25.Name and Telephone Numbers of Person in U.S. Who You Will Be Staying With or Visiting for Tourism or Business
AYES HUYA HX|0|M Y25 20| X{'d 0| AL MY HHSE Ho4A 2.

BARCODE

Name O| & i Home Phone Z TSI S

................................................................................................ fenisasaerareetanterstetastattanatetnneraanntaeseetesatsasatstsatrasertorsresbotans

Business Phone | ZTIBIHS i CellPhone WEZWS

27. Whagt is The Purpose of Your Trip?
Hote HESH2?

26.How Long Do You Intend To Stay in The U.S.?
F3te Yorset nj=o MR AMLUN?

29, Have You Ever Been in The U.S.?
Fste o300 7HEX0| A&UUM?

WHEN? A

28.Who Will Pay For Your Trip? O vesoll [ NooOt2

F7Hogu| 8 XESH AU 7t?

FORHOW LONG? @0+t

DO NOT WRITE IN THIS SPACE
M EOlE 2

50 mm X 50 mm

PHOTO
A

Staple or glue photo here
E2 Zo|AHL A4 LA 2.
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30. Have You Ever Been Issued a U.S. Visa? O Yesol [ nooOl2 31.Have You Ever Been Refused a U.S. Visa? O Yesol [ nootLQ
stz 0] =B XHE UFWS Ho| Y&UN? Fat= 0= X ARE "ol ASFUMN?

WHEN? K| WHEN? 21X

WHERE? O{C|A WHERE? O{C|A

WHAT TYPE OF ViSA? HIX}E & WHAT TYPE OF VISA? H|XtE &/

32. Do You Intend To Work in The U.S.? [J veso [J NooOIiQ 33.Do You intend To Study in The U.S.? [J vesoii [ nooOH 2
Ast= ojF0lAM SIYE AT ASHT? Hste ol R0M S E +H-E 27t ASLMN?
(Iif YES, give the name and complete address of U.S. employer.) (If YES, give the name and complete address of the school.)
(BoF QITHRt 0|2 D80 0| B3 HEH FAE HOHA Q) (2ot QI 0)2 St MO|BH FAE HOHAIR)

34. Names and Relationships of Persons Traveling With You

T 5tet BH G-I Atziel 4B 3 A

35. Has Your U.S. Visa Ever Been Cancelled or Revoked? O vesol [ NoOIUS 36. Has Anyone Ever Filed an Immigrant Visa Petition on Your Behat? [ ves0fl [] No O
A5t B XL F a8 HO| ASLIN? F3HE 2I5t0{ 57} O|QIH|X} HAME M &3 Ho| ASLAN?
If Yes, Who? QUCIH O) SEAIE MAR.

37. ARE ANY OF THE FOLLOWING PERSONS IN THE U.S., OR DO THEY HAVE U.S. LEGAL PERMANENT RESIDENCE OR U.S. CITIZENSHIP? Mark YES or NO and indicate that person’ s status in the U.S.
(i. 0., U.S. legal permanent resident, U.S. citizen, visiting, studying, working, etc.) Ol2H &S5 0|2 SFAXILL 0|3 A2, B2 aj30) A FFQ A0l U2H YESO, §2H NOO| 242t SR FHAR,
(YESOI $iZats AFR2 0|2 MFERAS AYAR. 71 FFAX, 03 AQ, ¥R, &Y, 3 §8)

L orE X
O vesoy [] noojyg Husband =¥ O vesoh [J noopye Fonee H&X O vesol [J no o2

Wite 501 Fiancee %214
Father/ % Son/ OfS Brother/ & X|
D YES 0" D NO 0““2 Mother = D YES 01| D NO OH'IQ Daugh(er g- — Sister ;H]H

38. IMPORTANT: ALL APPLICANTS MUST READ AND CHECK THE APPROPRIATE BOX FOR EACH ITEM. F2/AtS}: RE MM XH= BHEA] 9{ 11 S S2H0)l EAISIAI2.
A visa may not b issued to persons who are within specific categories defined by law as inadmissible to the United States (except when a waiver is obtained in advance). Is any of the following applicabie to you?
0|20l U2 # 4 AUCID YBO FHE SHB HTU AR E HIXIH YHE X @S HAYUCE (T AR HH 3718 WUS W Mot o Argo| #slolAl sHFE L M?

@ Have you ever been amested o convicted for any offense or crime, even though subject of a pardon, amnesty or other similar legal action? [:I YES Of D NO Ol 2
Have you ever d or soid a {drug), or been a prostitute or procurer for prostitutes?

F0l| A, BAL EE FAIS ':w EX| 8 @orch #xj2tE oIl W2 Qe MEEHL fE HAS U2 HO| ASLIN?
SHE SH(NteH S EYUFE 2 W, 0jF, oiE LM S B FHO| ASUMN?
.Haveyouevevbeenremsedadmssmlomus mmmwdammawmwmammmmMmsmymmus oran/mherus rmugvatonbenefnbyfmudot [ vesof O noote
‘wilthul misrepresentation uniawful S. public elementary school public secondary school after November 30, 1996 without the schoot?
SRR BUNEE BERol A NI Sl HO RN, TN WA SHOS (AU H&, (DR Ei IR O[2 HEE HOHT NSOl AL
CHR Al2te] o2 ¥IB =etFa 2 ptxol UAUZN REHIRKE)Z 013 ZEHEEAY 1996"'1@30‘1 ool 3u|E AEsixa B 5 A5aE oY Ho| Ysunr
@ Do you seek to enter the United Stales to engage in export control violati ive or terrorist activities, or any other unlawful purpose? Are you a member of rep ive of a terrorist izati [ vesol [J nootye
as currently designated by the U.S. Secretary of State? Have you ever participated in persecutions directed by the Nazi government of Germany; or have you ever participated in genocide?
£& FHE DU EHYY, = 02 YO SXo|| JtEs{ D 0|30 43 533D HUN? (HA o|IPE0 FAE GYEA
JEStAHU ZES Ho| YELIN? S UMY R ZHOR WLt AIMEQl chatdol Eof st HoT TETY

@ Have you ever violated the terms of a U.S. visa, or been unlawiully present in, or deponsd from, the United States? D YES 0} D NO Ot 2
0| 2H A FHE AWSALL, BYAE, 22 0|F0M £ Hol Agun?
@ Have you ever withheld custody ol a U.S. citizen child outside the United States from a person granted legal custody by a U.S. court, voted in the United States in violation of any law or D YES O [:l NO OfL| 2
or ip for the purpose of avoiding taxation?

0|2 HHo| gt Q'éi"* S EXHEAR)ZLE 0/2A0 of#0|2) HEAE A20M ZHUALL, 0| FLH0IH SY FET Ho| YALL
Aol o2& D5t 2 D|FARAE 7|8 HO| YEUIN?

@ Have you ever been afflicted with a communicable disease of public healm sgnﬂncancsoradanorousphyscalormental disorder, or ever been a drug abuser or addict? D YES 0ff D NO OfL| 2
ZZEH YWO| Sl AZE MEM HE, A MMN £ YAH FYo| 2HE Ho| YsU? AELHB0|L FF0| & Ho| ASLIN?

While a YES answer does not automatically signify ineligibility for a visa, if you answered YES you may be required to personally appear before a consular officer.
Q| BE9| o TS AP, ASHE HIK RHAZ oJ0|5tK = YX(CH A HAOIA HH FFoH0L & USLCH

39. WAS THIS APPLICATION PREPARED BY ANOTHER PERSON ON YOUR BEHALF? 73tS) Al A7} ch2|olof 2 510 ZH40| &AL 77

(If answer is YES, then have that person complete item 40.) (2+0} I 2-8t0fl CHEH EH0| “0)"Y Z 2 Yol 40 SHO| T HE FYAR)) [ vesol [J nootL 2
40. Application Prepared By: MM A & X8 AFRQ:
NAME: Of: Relationship to Applicant: H| X} 413 21219} 2HA:

ADDRESS: F4

Signature of Person Preparing Form: A& A{ B S48 AFRIS| MY: DATE (dd-mmm-yyyy) MH YR (U--HET)

41. | certiy that | have read and understood all the questions set forth in this application and the answers | have furnished on this form are true and correct to the best of my knowledge and belief. | und d that any
false or misleading statement may result in the permanent refusal of a visa or denial of entry into the United States. | understand that possession of a visa doss not automatically “entitle the bearer o enter the United
States of America upon arrival at a port of entry if he or she is found inadmissible.

2012 of AHAMO MAE ZE B22 oD oo o] Yol 7|&8 SHES 2019 XM N0 b F0) NHO|H FEHYZ ZYYLICL U YL 28t WE2S FFHY
HIXL 42U D[22 o ZTHE X SCHE AR U0 ASLCH A0 THE0 HAET AIRE £ QT AT b S ASE 7IK I 0 SEEHE O Ak XKL 2 015
URXAE FO5}X| Y=t U S 21 AL

APPLICANT'S SIGNATURE 418212 MY DATE (dd-mmm-yyyy) MEUX} (Y-F-HE)
Privacy Act and Paperwork Reduction Act Statemems
INA Section 222(!Lsprovldss that visa issuance and records shall be considered confidential and shall be used only for the i or of the immigrati ionality, and other laws of the United States. Certified copies of
visa records may be made available to a court which certifies that the information contained in such records is needed in a case pending before the court.

b g ki oo o e e et e oy o s st o B b oo o o iy U 5 Deparemart f e, APPSR, wosniion 5.0 205z0. . "
A R MR Foro) g8t 1F

D2 o2l sk A 222 1800 o) sfof BIX} W % 71 B2 JILOISE 0/, DA Ei 0}39l TIE WES £, WY, £& NUS AN ABE + ASUICH BIX K A0l WRsic)D UFE WHe 02 28 42,

MR 71 AEE HE U0l B S U8,

O BEE 2SS 2 A FAHUG 21 920 Fal= NS HEND Y= BY, PR YLE 4T, T0tD 45 FUS A4 AS0| YA DE NUE ELHN BINO2 INDHE YBUD,

o 37t 6 SRS OMB HE R UENIX S 29, A8HF0) B8 MBS GOME BUICH OLASIE Al B 912101t 0] AR ZASH) B $HE U.S. Department of State, ARPS/DIR, Washington D.C 20520

2URYNS.
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Approved OMB 1405-0134
U.S. Department of State Expires 06/30/2002

SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION Estimated Burden { Hour*

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

‘ ofzf giztE FEEIXIL} AMRME MM EHHSNA 2, ol R0 Cigt =7t gelo] @t 2 WXof Atz U

‘ 1. Last Name(s) (List all spellings) 4 (G &0l U= 2O 2) 2. First Name(s) (List all Spellings) 0| & (G{H0| A= FYELHZ) | 3. Full Name (In Native Alphabet)
; OB (2I0{Z H2AIR)

4. Clan or Tribe Name (If Applicable) £ Z°| 0| & (SHE =273t 7| St Al R) 5. Spouse’ s Full Name (If Married) i X} 0| & (71&2Y F )

6. Father’ s Full Name OHH X} 0§ 7. Mother’s Full Name O{HL| 0| &

8. Full Name and Address of Contact Person or Organization in the United States (Include Telephone Number)
a| = LHOj| U= A (ARO|L BB (22| Fa B M3 F)

9. List all Countries You have Entered in the Last Ten Years (Give the Year of Each Visit) 10. List All Countries That Have Ever 11. Have You Ever Lost a Passport
AH10E7t YIHE 7188 2F HOAAL (U2 UL E U2 M2 YA L) ’ Issued You a Passport. or Had One Stolen?
Ctgue X S8 H0| A& T? HAE Yo HE|HL Z Gt
A2H I L2t Ol FE ZIMsH A 2. Ho| A& M2

LJYESOl  [JNOOH|2

1

N

. Not Including Current Employer, List Your Last Two Employers X 1 &F & H| 2|8t 0f|F 187|222 0)| CHaiM H2 YAl 2.
Name/3| AH(Z| &) Address/F A Tel No/HEHHE Job Titie/= 2| Supervisor's Name/A AtS] O| & Dates of Employment/2 5 7| ¢

13. List all Professional, Social and Charitable Organizations to Which You Belong (Belonged) 14. Do You Have Specialized Skills or Training, including Firearms, Explosives,

or Contribute (Contributed) or with Which You Work (Have Worked). Nuclear, Biological, or Chemical Experience?
Eol0| TS st AAH L (A YA HostD Y= (A BHAYAHLY) HI|, 342k, Y TEM MEXQ J|s0lHt RS W2 Ho| A& MN?
A, ALS|CHY|, XIM TR S S B4 A2 CJYESOl [INOOH42

15.Have You Ever Performed Military Service? Ho| 2| 2 & 283t Ho| JYSUMN?
dJyesaol (ONOOU2

If Yes, Give Name of Country, Branch of Service, Rank/Position, Military Specialty, and Dates of Service.
Dlok QO ool o| R B SHMYE Lig 2 R, X9, 2 F£5I, QAL S HHAM 2.

16.Have You Ever Been in an Armed Conflict, Either as a Participant or Victim? £ &£ S0f H#M AL 8|43 Xo| A&H7?
OYESG [ONOoOH]2
if Yes, please explain 2tk UCHH HHs FHA L.

17. List All Educational Institutions You Attend or Have Attended. Include Vocational Institutions But Not Elementary Schools.
2olof ChAAL D QUE DKYUES U YA (T XS0 E X3 ZYsty X3
Name of Institution/il & # ‘ AddressFA/TelM3HE Course of Study/™ & Dates of Attendance/s=Z7|7t

18.Have you Made Specific Travel Arrangement? THIZQl G A &S MRASUI7?
OYeso|l [ONOoH|2

If YES, please provide a complete itinerary for your travel, including arrival/departure dates, flight information, specific location you will visit, and a point of contact at each
location. 2tet UCHH MW EY cAtA, ZIW, URE HAM AL H2ME TS XM AFYE HaYA 2.

Pape Act
* Public reporting burden for this ion of i ion is 1o average 1 hour per resp i ling time required for ing existing data sources, gathering the necessary data, providing the i i qui and reviewing
the final collection. You do not have to provided the information unless this collection displays a currently valid OMB number. Send on the y of this esti of the burden and ions for reducing it to: U.S. Dep of

State,, A/PPS/DIR, Washington, DC 20520
Ol Y@ S+BSHE AUE WS BAHE 22 0|F0)| WElE AU MESD UE YR, UK 2R AW, £o(2 AT AR AN S0 FRIE 2E AUE TUMH FAHZ ALY JEUC 0| 27 YA REEOMB HEE LIEHYX]
U2 FP, A0l YW M BAK B2ME FUICH Ol A& A7l Ch 8 2I20(L, Of AlZHE ZH43t7] Het £ &2 U.S. Department of State, A/RPS/DIR, Washington D.C. 205205 2L F 4 Al 2.
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